
E S T A B L I S H  DISPOSITION STANDARD; DISPOSE OF PRESENT A C S 1 J M ~ J L A T I O 1 v  ; 
N O  FURTHER ACCUMULATION A N T I C I P A T E 3  

8 .  Ear l ies t  & Latest 
Dates of Ser ies  

9 .  Exact Ser ies  T i t l e  
A 

1972 - Present I Tourist Accom&lation I Application Files 
".What is the function of t he  o f f i ce  i n  which t h i s  record se r i e s  is created? 

I ATTACH SAMPLES OF THE FILE 

\ 1 .  This f i l e  contains the  following documents (include form numbers and t i t l e s ,  if any, 
and f i l e  arrangement). - .. .. . 

h m t s  relat ing t o  the receipt of applications for permits requestinz authorization fo r  
operation of Tourist AccorcvlloQtions. 

Included are Application For Tourist A c c o h t i o n  Pern i t  (DPH/WS(l)-g identifying name and 
location of f ac i l i t y  and name and address'of m e r .  L 

~. F i l e  is arranged alphabetically by County, thereunder by nmber of permit. . I-. 

. <  



b - - - ---I. 
.~ 

-QUESTIO"AIRE ~ 1 . r .  Y E S  N O  "s. t n  1.. e O ~ Y m ~ .  i t  .n..er I .  - 1 1 s . "  we..* *.p:.in 
4 

13. Is t h i s  t he  Record Copy of t h e  series? [ XT ,-" ] 

1 4 .  Is the re  a duplication of  t h i s  series i n  another o f f i c e  o r  agency? [ 1 [ X I  

15.  Is the  'information contained i n ,  t h i s  s e r i e s  ever s-arized o r  published? I I [XI 

16. Does the  s e r i e s  contain c l a s s i f i e d  information Tequiring secur i ty  handling? [ 1 [XI 

17. Does the  s e r i e s  ini t ia te ,  amend o r  terminate agency po l i c i e s  and procedures? - I  I 1x1 

18. -Could - the function be performed. i f  t he  f i l e s  were l o s t  or destroyed? . [ X I  t 1 

.~ 

Attach copy of summary o r  publication. 

. .. 
. ,  .: 

. ~. - 

19. 1s. t he  s e r i e s  (or  major port ion of it) regularly microfilmed? If yes ,  why? t I [XI 

20. Does the record s e r i e s  provide data as input t o  an EDP f i l e ?  J 1 [ X I  

21. Does the  record s e r i e s  contain documentation produc% as EDP printout?  t I - [ X I  

. .  

22. Has the  Federal Government issued ins t ruc t ions  governing t h e  retention/dispo- . [ ] [XI 

23. .Will there  be a need fo r  these records 10, 1 5 ~ y e a r s  from now?'If yes ,  what? 

. . ~  . .  .. . s i t i o n  of t h e s e  f i l e s ?  
. .  

~~ 

. .  . .  . .  
. ~ -:I ] [ X I  - --- - - . .  . .  

- 24. REQUIREMENTS.. The ,following requirqs the f i l e s  t o  be kept  . 5 ~ y e a r s :  . -_ -. . .  .. 
a. []STATE' b:[ ISTATWE OF c. [ ]AUDIT d .  []FEDERAL e .  WADMINIS'TRATIVE f .  [ IHISTORTCAi 

LIMITATION PERIOD ' LAW DEC TS I O N  VALUE 
. ~. 

LAW 
(Cite Law, Statute, or other reason f.r the j>t:te>itim rcquiremcnt) 

~~ 

. .  I:. 

Based-oh-previd . F e f e c e  experience the General Sanitatian Unit needs these records for 

25. AGENCY RECOMFIENDATIONS. 

, .  - -- 
5 y e a r s . .  . . . . ~  

This agency recommends tha t  the f i l e  s e r i e s  be cut off  a t  the end 
of each -bJCALENDAR YEAR -[]FISCAL YEAR -[]OTHER ,then: 

. ,  

[ 4 HOU i n  t i e  current f i les area . month(s)/ 2 y e a r ( s )  : 
[ 4 .Transfer t o  [ 4 S t a t e  Records Center [ 1 L o c d .  Holding Area; hold ~. 

[ 4 Destroy. ' ~.~ 
[ ] Transfer t o  S ta t e  Archives f o r  permanent re tent ion.  
[ ] Destroy immediately, after cut-off. . .  
[ ] Other: (Specify) ' , .  ' 

3 y e a d s ) :  - . 
.. . .~ ~ 

. ~. 

* . .  . ,  ,~. ~~ ... 

. .  - - ~. . .  

. . .  

(Indicate br i e f l y  ra t ionak  for recornendations above/or write additional remarks) : 

are: 



I ?- 

_ _ ~ ~  ~ 

Signed 

Georgia Department of Human Resources 

APPLICATION FOR TOURIST ACCOMMODATION PERMIT 

..~_I_~ _____ 
State whether B u s i n e s s  Owner or Authorized Agent Date  

Complete in triplicate and forward the original and one copy  to the County Ilealth Department in whirh county the {ari l i ty  is 
located.  
Name of  Tourist Accommodation 

._____ _- .__.__~ ~~ 

Location of Tourist Accommodation (Street-Highway or R P D )  (City) (County) (state) (Zip Code) 

- GEORGLA ~ 

Bvalness Owner's Name 

_ _ ~ ~  _ _  ~. 
B u s i n e s s  Owner's Address (Street, or RFD) ( c i t y )  (County) (stale) (Zip Code) 

~ ._..-I ~~ 

Authorized Agent 

~ __ ___ ______-.__ _-.-.__I- 

Authorized Agent'. Addreas (Street. or RFD) (City) (County) (State) (Zip Code) 

____ __-.-_~.-_I ____ -. . - - 

The undersigned hereby applies for a permit to operate a Tourist Accommodation pursuant to the Georgia Health Code, Qlapter 
88-11, Georgia Laws 1964, p. 499 et seq., and hereby certifies that he has received a copy of the Rules and Reguktions of the Georgia 
Department of Human Resources for Tourist Accommodations, Chapter 270-5-13. 

* ("Authorized Agent" means the person to whom thi B u s i n e s s  Owner h n s  deiegnted authority for the overeli  management of the Tourist Accommodation.) 
; 
j 

1 

DPHIEHS0)-1 
(Rev. 3-68) 


